Height, weight and TSF were measured at ages 7, 11, 14 and 18 y. The 10 IOTF BMI cutoff points were used to identify overweight and obesity. 
INTRODUCTION

1
In the last decades overweight and obesity became acknowledged as one of the fastest 2 growing nontransmissible health problems worldwide. 1 An increase of the prevalence of 3 overweight and obesity is a particular concern since it proves to be an important factor for 4 numerous chronic diseases and other health disorders among adults 2-8 as well as among 5 children. [9] [10] [11] [12] [13] [14] Consequently, obesity does not only worsen the quality of life of affected 6 individuals but also increases public and personal health expenditures. [15] [16] [17] [18] [19] Obesity is a 7 burdening factor in all respects, it should become a public health priority in the developed and 8 developing countries and it is from this perspective of prevention that the relation between 9 childhood obesity and young adult obesity has been investigated. Several studies showed a 10 tendency of those who are overweight or obese as children to remain overweight or obese as period of adiposity rebound between age 5 and 7 y and of adolescence. This is why our 5 analysis used the measurements at age 7, 11, and 14 y to analyse the overweight and obesity 6 outcome at 18y. 
RESULTS
11
Mean (± SD) heights, weights, triceps skinfold and BMIs for subjects 7 to 18 y for males and 12 females are shown in Table 3 . 13 
14
Height
15
Correlations between height at 7 and 18 y in Table 4 tended to be strong for males (r = 0.69) 16 and females (r = 0.65). A expected, correlations were greater over shorter intervals. Males had 17 higher correlations than females at ages 7 and 11 y, but lower correlations at age 14. These 18 sex differences reflect the differences in the pubertal growth spurt, which occurs later for 19 males. At age 14 the growth period of females is nearing the end and the difference between 20 average height of females at ages 14 and 18 y, visible in Table 3 , was only 2cm, while the 21 difference between the average height of males in the same period was four times bigger at 22 8cm. The concluded growth of females at age 14 y is visible also in Table 4 since the 23 correlation between height at age 14 and 18 y among females was considerably stronger (r = 24 0.91) than among males (r = 0.72).
Weight and BMI
2
In general, correlations for weight were very similar to those of height (r = 0.64 for males and 3 females between ages 7 and 18 y). As in height, stronger associations were observed over the 4 shorter periods in both sexes ( Table 4) . As in height, the correlations in weight among shorter 5 periods were slightly stronger among males than among females. Correlations between BMI 6 at different ages were weaker than for weight and height (r = 0.58 for males and r = 0.59 for 7 females between ages 7 and 18 y) and the correlations among shorter periods were, again,
8
slightly stronger for males than for females. The correlations indicated (BMI 2 *100) that BMI 9 at 11 or 14 y explained 49-69% of the variability in BMI at age 18, while BMI at 7 y 10 explained only around 34% of the variability in BMI at age 18 for males and females.
12
Triceps skinfold fat 13 In comparison to all other measures, the TSF showed the weakest correlations (Table 4) 14 between ages 7 and 33 y (r = 0.39 for males and r = 0.35 for females). Stronger correlations The data in Table 7 shows whether overweight and obese 7-y olds become overweight 18-y 5 olds, giving the percentage of children, who were subsequently in each BMI group according 6 to IOTF cutoff points at age 18 y. The general trend was that the higher the BMI group the 7 higher the probability of being obese at age 18 y. For example, 17.3% of 7-y old males with 8 normal weight were obese or overweight at age 18 y compared with 57.1% who were 9 overweight or 77.7 who were obese at age 7 y. The chances of an obese 7-y old becoming an 10 obese 18-y old increased consistently with age. For the obese males at 7 y the percentage of 11 those, who were obese at 18 y increased from 19.8% at age 7 y to 26.4 at age 11 y and 33.8 at 12 age 14 y. The trends among females were similar with 17% of obese 18-y olds at age 7 y,
13
32.7% at age 11 y, and 37.1% at age 14 y.
15
Previous BMI of obese 18-y olds 16 The data in Child to adult relations for obesity will continue to be of interest to researchers and policy 3 makers, since in many countries policies to prevent childhood and adult obesity are being 4 discussed. 59 The evidence presented here suggests that prevention of adulthood obesity should 5 focus on identification and treatment of a high risk group in childhood and adolescence. As 
